amptonshire, 
rough, Isle 
dshire, Nor 
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Distribution of Penicillin 


Sir,—Mr. Hamilton Bailey in a letter 
in your issue of Nov. 25 (p. 128) com- 
plains that the Royal Northern Hospital 

has not been allocated a particle of 
penicillin.” Since I am largely con- 
cerned in the-distribution of penicillin in 
Sector 3, in which the Royal Northern 
Hospital is situated, may I correct this 
statement? Penicillin is available from 
three sources: (1) For the treatment of 
casualties (Service or air-raid); all hos- 
pitals treating such cases are entitled to 
any penicillin they uire, and in fact 
the Royal Northern 
plied with 2,000,000 units for this pur- 

on Aug. 16 last; they have asked 
lor none since. (2) Under the Civilian 
Supplies Scheme of the Ministry of 
Health. This more limited quantity is 
also available for treating suitable cases 
in any hospital where the staff is qualified 
to use it. It has not hitherto been sent 
to all such hospitals until required for 
an actual patient, because the amount 
available has been too small for such 
general distribution. (3) From the Peni- 
cillin Clinical Trials Committee of the 
M.R.C. As a member of this committee 
Ican state that only one application for 
penicillin for therapeutic research pur- 
poses has been received from a member 
of the surgical staff of the Royal Nor- 
thern Hospital. This request was granted, 
but owing to the curtailment of the hos- 
pital’s work by enemy air activity this 
a was deferred and the penicillin 

not yet been used.—I am, etc., 


LAWRENCE P. GARROD. 


St. Albans. 


Annual Panel Conference 


Sir—I have sent the following letter 
to the Middlesex Panel Committee and 
wonder if you could see your way to 
publishing it in view of the importance 
of representation at the present time : 


“TI am disturbed by an occurrence at the 
Annual Panel Conference as —ae in the 
B.M.J. Supplement (Nov. 11, 1944). Middle- 
sex had tabled an amendment similar to that 
of Preston on the 100% issue. Dr. R. W. 
Cockshut (Middlesex) is reported as having 
urged the Conference to reject the Preston 
amendment. No Middlesex representative is 
reported as having spoken in its favour. My 
own particular interest is that I moved the 
original Middlesex amendment at a previous 
Meeting of Middlesex insurance practitioners. 
I would have been less disturbed if I thought 
Dr. Cockshut had gone to the meeting with 


the intention of supporting his county’s 
amendment and had been convinced at t 
Meeting by any fresh arguments. On the 
surface it appears to me to be the very nega- 
tion of democratic representation that a 
county’s decision should be reversed, with- 
out previous sanction, by one individual. I 
think an explanation is the least that is 
required, and I would ask you to bring the 
Matter to the notice of your committee in 
session. 

“T should like another matter to be con- 

» sidered with reference to the of 


ospital was sup-. 


representatives and of members of Panel 
Committees. I believe that during the war 
it has been the procedure to re-elect all 
members from year to year, thus allow- 
ing for no change of representation. I be- 
lieve also inat the functions of the committee 
have been performed Uy the executive alone. 
The war has gore on for so long that this 
procedure merits reconsideration and altera- 
tion at the first opportunity. This is the 
more urgent on account o of 
the problems that face us. ¢ outcry 
within our profession that the present Parlia- 
ment may not be adequately representative 
of the feelings of the country should lead 
us to put our own house in order in this 
respect.” 

—I am, etc., 


London, N.8. G. W. M. Mackay. 


The Last Word 

Sir,—On reading a report of the Panel 
Conference I was rather startled by Dr. 
Dain’s reply fo Dr. Saklatvala (West 
Bromwich): “The White Paper was the 
first word rather than the last and that 
a negotiator is none the better for having 
his hands tied.” The West Bromwich 
suggestion was that only extension of 
N.H.I. in various directions should be 
undertaken by our negotiators. There is 
obviously a great deal of mental confu- 
sion prevailing among the profession. 
Surely if we reject State medical service, 
our negotiators must be tied down to not 
negotiating on it. I would in conclusion 
like to suggest that so far as the Govern- 
ment is concerned the White Paper is the 
first and ultimate word, and we've got 
to help it to say the last word as to 
whether we are or are not to become civil 
servants. There is no room for equivoca- 


tion over this momentous question.— . 


I am, etc., 

St. Osyth. R. E. CLARKE. 
Trust or Distrust ? 

Sir,—Is it not apparent that the bulk 
of the profession has a rooted distrust of 
controlling bodies? The multiplicity of 
schemes designed to mitigate or avoid the 
known dangers is testimony to this. We 
are offered a choice between control by 
the Ministry of Health and control by a 
professional body. Let us consider the 
Ministry first. 

The Ministry of Health will not be 
bound by the decisions of, or agreements 
entered into by, any previous Minister ; 
it acts largely by virtue of regulations or 
orders promulgated by itself. How can 
any agreement that is binding be nego- 
tiated with a body such as this? The 
Ministry is always organized and ready 
to act decisively; the profession only 
slowly and occasionally organizes itself 
to counter any blows it may receive under 
an agreement that may be altered or ter- 
minated at a few months’ notice. Mr. 
Hamilton Bailev's letter in vour issue of 
Nov. 25 indicates some of the practices 
which may exist under a system of pro- 
fessional control. even when the control 
is limited and over a part of the profes- 
sion only. 

I have been told that we must show 
trust in our opponents during negotia- 


tions or we will only angen them ; 
I am also assured that professional con- 
trol will provide perfect safety. It seems 
to me like the advice to show complete 


-confidence on entering a lion’s den and 


the animal will remain passive. What 
happens if your exhibition of trust and 
confidence fails to keep the animal docile 
depends on your speed in getting out 
of the cage. How many of us would 
be able to get out of the cage once we 
were all in?—I am, etc., 
Redhill. KENNETH WATSON. 


A Policy with Unity 
Sm,—lI should like to congratulate 
Lieut.-Col. Johnson on his letter of 
Nov. 18 (p. 121). I do not think I have 


-ever read a more concise, sensible, and 


lucid analysis of the White Paper pro- 
posals. The issue before us is clear 
enough. Do we, as a profession, wish 
for control or do we not? The answer, 
I think, is “ No! ” Most of us are agreed 
that the White Paper scheme is ill con- 
ceived, woolly, and unsatisfactory, and 
could only result in all doctors becoming 
civil servants without personal or profes- 
sional freedom and subject to lay direc- 
tion and interference. 

A good deal of support is apparent for 
the suggested extension of N.H.1. benefit 
to the dependants of the present insured 
population and to persons of like econo- 
mic status, with the provision of a con- 
sultant service and improved hospital 
facilities, and I think such an innovation 
would provide whatever measure of re- 
form is necessary. But—and it is a very 
big but—no such move should be coun- 
tenanced by us until our just claim for 
a truly adequate capitation fee is met. 
What we require now is a policy of our 
own on which we can all agree and real 
unity in the face of the grave threat to 
our —I am, etc., 

Victor RUSSELL, 
Chairman, S. Staffs Division, B.M.A. 


Te is A 

Sirn,— Agreement on a just and there- 
fore adequate remuneration, together with 
terms of service, including compensation 
and pensions, would do much to remove 
the distrust of and obstruction to the 
White Paper. At present those who are 
definitely opposed to its principles and 
who will always remain outside the 
scheme are able to sway the others 
who are merely distrustful and lukewarm. 
Thus destructive criticism is getting undue 
publicity to the exclusion of constructive 
criticism. Branch, meetings have ceased 
to be of use, and little that is helpful is 
coming from them. If this continues our 
negotiators will have nothing to work 
on and we shall get a State service in the 
framing of which we have had little to 
say. us we shall have to spend many 
years putting right the faults which we 
might now be avoiding. - 

Most doctors are convinced that a State 


service is coming, but we feel that free 
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discussion on the finance is overdue. 
Adequate remuneration is essential for 
the success of the scheme.—I am, etc., 


Stroud. HERMAN MOULD. 


The Moral Issues 

Sm,—Amidst the numerous able and 
often eloquent letters published during 
the past months one could wish to have 
seen more which dealt with the moral 
rather than the material issues now 
facing the profession and the nation. 
How can we uphold our professional 
heritage if we allow the public to suspect 
that we may, faintly protesting, accept 
servitude, when the majority of us feel 
strongly that we are able to give of our 
best only when working in freedom ; 
or to believe that we willingly join 
chorus in the prevailing lip service to 
“security” when we know that to live 
“at risk” is the essence of life and pro- 
? We are among the first to be 
threatened with loss of liberty, and there 
is no doubt that the people of this 
country look to us with anxiety for a 
definite stand on the moral issues raised. 
Any deviation, however  well-inten- 
tioned, from the narrow path of recti- 


tude inevitably brings retribution in its” 


train. When our representatives agreed 
to meet the last Minister of Health to 
discuss controversial post-war matters 
while the flower of our profession is 
away and the nation is in the midst of a 
struggle for life they failed in their duty 
as doctors and as citizens, and until the 
unhappy situation thus created has been 
cleared there will be nothing but appre- 
hension and dismay within our ranks.—I 
am, etc., 
T. S. ALLEN. 


Hove. 


Behind the Scenes 


Si,—I have been a councillor eleven 
years, with a three-years break ; this last 
time for six years. My experience is that, 
like the working man, the G.P. is his 
own enemy. I have always maintained 
that the medical man—particularly the 
G.P.—is the best all-round educated man 
in the country. As a result he is the 
envy of every other profession. Lawyers 
and judges are the first to make a doctor 
look a fool if they get a chance. If the 
Press are out of “news” then the medi- 
cal world can expect to get a slamming. 

For years we have been entrusted with 
the care, honour, and virtue of the wives 
and daughters of this country, yet when 
the war broke out, and the country could 
not carry on the war without its doctors, 
we were not trusted with a few measly 
petrol coupons. Civil servants, A.R.P. 
workers, factory workers, have all been 
cared for even to the extent of con- 
valescent homes, yet Heaven help a doc- 
tor found getting a breath of air in the 
summer months to remain fit or preserve 
his sanity. Not a person in this country 
has borne the brunt of the war more inan 
the doctor. Yet the very people who 
have restricted, prosecuted, and “re- 
ported” doctors have no doubt been 
crawling to some overworked G.P. or 
consultant to be consoled, or to be 
covered for four to six weeks off with a 
‘flu cold. In this, borough without a 
maternity home the G.P.s have performed 
wonders. Imagine our amazement when 
the M.O.H. called a meeting to say that 
the Government—this was in 1939—had 
issued a paper asking that “owing to 
the happy downward trend of maternal 
mortality it was decided to form a panel 


of doctors that would only be available 
for midwifery.” In other words, as we 
had worked so well the time had arrived 
for some men-—only six were to be 
allowed—to give up midwifery, and when 
asked to book a case to say: “Sorry, I 
cannot take cases; I am not allowed. 
You must go to Doctor ——.” Needless 
to say, a real good row ensued, and the 
issue fought was that all local men would 
insist upon doing midwifery, and that 
any new man coming into the district 
would not be permitted to do such work 
until his past and present credentials had 
been investigated by the special com- 
mittee set up—such committee being out- 
lined in the Government paper. For- 
tunately we have an M.O.H. with decency 
and brains; and I had a copy of the 
paper. 

As a councillor I considered that 
whooping-cough should be notified. I 
asked the mayor to bring the matter for- 
ward. This was done; and before, the 
Public Health Committee I fought for 
the usual 2s. 6d. A working-class com- 
mittee held out, and the fee is Is. 

A few months ago the M.O.H. in- 
formed the health committee that the 
Government urged the employment of 
G.P.s “to assist in immunization at a 
fee’: this it was presumed to relieve the 
work of the health department, and of 
course to free officers for the Forces. A 
munificent committee decided that a fee 
of 2s. 6d. per injection be paid and 
the doctor could come to the department 
and get the toxin—thus two injections, 
Ss. In 1940, when the B.M.A. circular- 
ized the councils urging that a G.P. be 
co-opted upon the then Civil Defence 
Committee, this was flatly turned down. 
The idea, of course, was the linking up 
of the profession with the local authority 
for the more efficient prosecution of the 
war? Oh, no; all that was wanted was 
that the authority could be sure that there 
were sufficient doctors to man the posts. 
Any feeling that a G.P. could assist with 
his vast knowledge was quite out of the 
question. 

Does the profession realize that an 
M.O.H. is only to advise upon health 
matters and not upon policy of a local 
authority ; that he cannot help his fellow 
medicos ether than by informing the 
council of any official motion of a local 
B.M.A. branch? Yet while I have paid 
my own exnenses to fight for a council 
seat, doctors have said to me, when asked 
for the use of their car: “ 1 never indulge 
in politics—it ruins the practice!” Yet 
I know that councillors as a whole, 
mostly out of touch with the electorate 
that put them there, while wilfully crush- 
ing every atom of individuality out of the 
G.P. behind closed doofs, attend public 
party meetings urging better medical ser- 
vices. Make no mistake, we doctors— 
consultants alike—will all find ourselves 
under the indirect control of the local 
authorities. These are already, as they 
love to term it, “ watching the situation ™! 

Whatever we as a body do, we shall in 
my opinion still be in a cage; Only the 
cage will be just large enough to allow 
us to think we are free. I have engaged, 
unknown to my fellow medicos, in many 
a duel on their behalf, and I consider it 
to have been a waste of time. The local 
authority must win, because doctors will 
not interest themselves in Politics, and 
the profession has no voice—at least 
loud enough to be heard at Westminster. 


—I am, etc., 
Dagenham. A. E. Grpss. 


Why Revolutionize the Profession ? 


Sin,—There is no point in the White 


Paper on which the medical profession 
is unanimous except the desire for g 
higher standard of medical service. The 
profession believes that this can be 
achieved more satisfactorily and effi- 
ciently by a process of evolution than 
by revolution. It also knows that no 
country in the world has finer medigal 
services than our own, but it deplores 
that under present conditions the high 
standard of service prevailing in the 
better type of private practice cannot be 
achieved, or at least maintained, in the 
average industrial practice. The reasons 
for this are obvious. They can be gener- 
ally ascribed to a paucity of pennies 
and a plethora of work. These condi- 
tions have militated against a sufficiency 
of medical personnel in the average in- 
dustrial ¢cistrict, with the result that there 
the doctor, to eke out a living, is obliged 
to accept far more patients than he can 
serve efficiently. 

The most important remedial measure 
shov'd be a substantial increase in the 
N.H.I. capitation fee. The natural result 
would be smaller panels and an adequate 
number of doctors to serve these areas. 
Adequate remunerative general practice 
would then be able to absorb most of the 
thousands of young doctors released from 
the Forces after the war. Here I would 
add a word of warning. These young 
doctors must find a living, and the un- 
scrupulous politician may try to use them 
to “ black-leg ” the rest of the profession, 
thus hoping to coerce it into accepting 
some form of State service. 

There is no reason, unless a political 
one, why the existing N.H.1. could not 
be extended and improved so as to pro- 
vide the best possible medical service to 
all elements of the people who need and 
desire it. The main defects of the present 
service are: inadequate remuneration; 
no medical provision for dependants of 
the insured ; inadequate provision of con- 
sultant and specialist services ; insufficient 
hospital accommodation. All these de- 
fects can be remedied at a fraction of the 
cost of a State service. 

The medical profession alone is in a 
position to know the medical require- 
ments of the community. The politician 
does not know them, and therefore can- 
pot devise a satisfactory scheme ; but he 
can, unless the profession and the public 
realize the danger, destroy the freedom 
and initiative of the.profession. Positive 
health is not primarily a medical ques- 
tion, but one of adequate nutrition, hous- 
ing, sanitation, fresh air, sunshine, work, 
recreation, and eugenics—surely the con- 
cern of the economist, the Ministry of 
Health, and the Church. 

Preventive medicine has hitherto been 
the concern of the Ministry of Health, 
but it has used its powers chiefly in 
cherishing a C3 population (which bene- 
ficent Nature would have weeded out) 
and in encouraging the propagation of 
such rather than making conditions safe 
and secure for that section of the com- 
munity which is now groaning under the 
burden of having to provide for the unfit 
and which is in danger of eliminating 
itself in so doing. While the first aspect 
of the process may be good Christian 
ethics, it is surely the antithesis of pre- 
ventive medicine. 

Enlightened legislation can encourage 
the rearing of an Al population ; but the 
provisions of White Paper are 
scarcely related to the subject—not even 


| d 
r 
| pein 
Gos 
| Gov 
line 
ated | 
| the 
| nt i 
der tc 
| 124 
Mr 
| latin: 
ealth 
nderé 
hir 
he 
in his 
x 
oth 
all b 
eons 
Tap 
I ap 
gajori 
ith 
: for su 
future 
the 
| 
maccé 
(entre 
joint 
entat 
gon. 
It 
all a 
of like 
vaffo! 
tere: 
nent 
wll t 
asent 
| tegoti 
Bord 
| Sir, 
| 
strike 
efusz 
the 
| 
| We 
| tact 
| Natio 
contr: 
fom, 
| conte 
like 
| servic 
| of a 
Vice. 
Tive 


Dec. 9, 1944 


CORRESPONDENCE 


143 


SUPPLEMENT 10 THE 
Barrish Mepicat Journal 


ptely. The desire for itive health 
being made the excuse for a National 
th Service.—I am, etc., 


frserburgh. J. MacLgop. 


Negotiation 
§m,—The profession is confronted with 
Government scheme for a National 
alth Service. It is the intention of the 
wernment that this scheme in broad 
line should become law in the near 
wre. The Minister of Health has re- 
tedly stated that the details as set out 
the White Paper are open to amend- 
in negotiation with the profession. 
is my opinion that this is an honest 
ment. As evidence of this I would 
Re the B.M.J. Supplement of Nov. 25 
124). 
A meeting of the British Medical 
dents’ Association had been addressed 
Mr. Willink ; a question was asked 
jating to the powers of the Central 
Wealth Services Council to publish advice 
dered to the Minister but not accepted 
him. The Minister’s deputy replied 
he was willing to include such advice 
his report, and, if not accepted, to 
te his reasons for not having done so. 
ip other words, the advice tendered to 
te Minister will see the light of day and 
all be judged by the public. Thus by 
gotiation has one of the major conces- 
sons ~ ome by the profession been 


lappeal to the A.R.M. to give a large 
jority mandate to the B.M.A. Coun- 
a to meet the Minister and his advisers 
ith clear-cut and reasonable proposals 
fr such amendments as will render the 
ure National Health Service acceptable 
» the bulk of the profession. Major 
wess should be laid on the fact that the 
poposed administrative scheme is quite 
cceptable. It is essential that both 
(entral Health Services Council and 
int Authority contain adequate repre- 
ation elected by the medical profes- 


son. 

It would seem certain that the Minister 
all accept this amendment, and others 
dlike nature that do not affect the main 
saffold of the Bill but vitally affect the 
merests of the profession. The Govern- 
ment is asking so much that the Minister 
all be prepared to give way on some 
ssential points in the true spirit of 
wgotiation—I am, etc., 

Bordon, Hants. C. Newron-Davis. 


National Health Service 


Sin,—I was sorry to see your correspon- 
ént Dr. Kenneth Fraser comparing the 
ttike of the colliers in 1926 with a 
tfusal of service by doctors as regards 
te National Health scheme. ! would 
pint out that the miners not only break 
aisting contracts when they strike, but 
téprive the country of their essential ser- 
tees completely. 

We doctors are not yet under a con- 
tact with the State to implement the 
National Health Service, and I fail to see 
thy refusal to enter on a totally new 
tntract should be regarded as a strike. 
Also, no withholding of medical services 
fom the British public would be either 
tntemplated or tolerated by a profession 


mrvice. A strike involves the breaking 
a contract and the withholding of ser- 
Yee. Let us have this point clear ; it is 
Rost important.—I am, etc., 


Tiverton. JOHN V. MAINPRISE, M.B. 


ike ours, with its old traditions of public. 


The Minister's Power to Fine 


Sir,—It seems desirable to point out 


that the Minister of Health already “ 
dictatorial powers which he certain ved 
ought not to possess under the Briti 
Constitution—to wit, he can fine a panel 
practitioner for an offence under the 
N.H.L. to any extent he thinks fit, and 
the doctor has no right of appeal to the 
civil courts of justice. This may, on 
the face of it, be considered, in practice, 
a small matter ; but, regarded as the thin 
end of a wedge designed to split the 
British Constitution and set up a totali- 
tarian bureaucracy—on which wedge the 
White Paper is an attempted second blow 
—it becomes a matter so serious that I 
consider it should be an unconditional 
prerequisite of any discussion of any 
aspect of the White Paper with the 
Minister of Health that he should pro- 
vide practical confirmation of his pro- 
testations by relinquishing the aforemen- 
tioned powers.—I am, etc., 


Saltash. W. H. Spoor. 


Control of Medical Certificates 


Sir,—A correspondent in one of our . 


most reputable Sunday newspapers, this 
week, has referréd to the Government's 
decision to rush the social insurance 
scheme as either an “act of faith” or 
a gamble, and, relating to sickness insur- 
ance, expresses his fear that every in- 
crease in benefits will result in a higher 
ratio of claims. He then asks the per- 
tinent question, “Are the Government 
prepared to bring their insurance scheme 
into operation before setting up a com- 
prehensive medical and health service? ” 

There is a strong and growing feeling 
among doctors that the Government's 
main interest in introducing the White 
Paper proposals is centred in the con- 
trol of medical certificates. How else can 


be explained the indecent haste with 


which it seems determined to carrv 
through the highly revolutionary scheme 
involved in the proposed National Medi- 
cal Service? A certain measure of con- 
trol is presumably necessary in wartime, 
but how disastrously this may react on 
the patient is iliustrated by a recent case 
in my own practice. 

A young motor mechanic, who was a 
severe diabetic and was having large doses 
of insulin, was feeling very unwell and came 
to me complaining that he had been getting 
attacks of coma. He was sent to the 
hospital for investigation and, 
insulin dosage was adjusted, he 
more attacks. In spite of this he mail felt 
unwell, and on his last visit to my surgery 
my assistant gave him a certificate recom- 
that he should be allowed to 
change his present employment to a lighter 
one—a recommendation with which I was 
in full accord. This was taken to the 
Labour Exchange, where he was referred 
to their medical referee. The letter, with- 
out consulting my assistant or myself, de- 
cided that he was able to continue at his 
present job, and the —— wes turned 
down. The lack of sym pathy shewn him 
evidently preyed on a. mind, and 3 few 
days later t.> decided to end his life. This 
he did by ati.caing a length of tubin om 
a gas jet to th: inside of his gas ma 


Here is an extreme example of the ‘deal 
a patient may expect when the interests 
of the state are given precedence over his 
own. That the methods of the Gestapo 
are essential to efficiency in wartime is 
open to controversy, but that such 
methods should be continued in times 
of peace is, in my opinion, unjustifiable, 


and wholly foreign to the British tradi- 
tion of freedom.—I am, etc., 


Hove. 


Sir,—Dr. A. Staveley Gough (Nov. 25, 
p. 126) expresses himse!f as concerned 
with “the profession gz tung satisfactory 
terms with the Government.” The Coun- 
ties Practitioners Group is concerned 
with evolving the best fossible medical 
service for the nation—that is, for the 
combination of doctors and their patients. 
Let each one judge for himself which is 
the better aim.—We are, etc., 

Davip HALer, 
Cyrit E. Beare, 
ANTHONY GREEN, 

D. H. Sruart Boyp. 
J. Vincent Bates, 
T. Jacop GaAFFIKIN 


L. Lyne. 


The White Paper and Questionary 

Sir,—I am one of those Service doctors 
who failed to complete the Questionary 
of the British Institute of Public Opinion. 
It was not because of lack of interest ; on 
the contrary, I feel strongly on certain 
points, and that is why I am writing now. 

I have read the White Paper and many 
of the excellent letters published in the 
Supplement. Dr. R. Scott Stevenson 
(Aug. 19, p. 41) ex gy my feelings. 
I, too, found it hard in this atmosphere 
so far from home, and after five years 
away from civilian practice, to give an 
answer to many of the questions asked. 
Constructive ideas came even less readily. 
However, the plan put forward by Squad. 
Ldr. P. M. Kelly (June 3, p. 129) appears 
to me in principle very sound. 

Two things I would ask: (1) that no 
irrevocable step be taken while so many 
of us are in exile; and (2) that the 
general public be kept well informed of 
the views of the profession and the 
reasons for any action taken. The re- 

rt on the Public Relations Conference 


‘in July I found most interesting.—I am. 


etc., 
N. R. McEvoy. 


New Zealand’s Scheme 


Sir,—With reference to Dr. Water- 
field’s letter (Nov. 18, p. 121) I would 
like to point out that it was not the inten- 
tion of the signatories of the letter in the 
Supplement of Sept. 23 (p. 67) to suggest 
that the existing N.Z. scheme was ideal, 
or that it should be adopted in this 
country, but that modifications, as re- 
commended by the Medical Planning 
Committee might well produce a service 
which was satisfactory to the profession. 
Like our New Zealand colleagues, we 
also object to the fixing of fees by statute 
and to the denial of access to the courts, 
and we do not suggest the adoption of 
these disadvantages. 

With such modifications it matters 'ittle 
whether there is universality ©c not, in 
that the doctor is free to fix ‘dis own fee, 
and the patient, if he wishes to »e finan- 
cially independent of the Stair, need not 
claim for refund. The profession in New 
Zealand has shown that it is well worth 
standing firm and that the adoption of 
a particular scheme is not inevitable. 

With the help of the Planning Com- 
mittee’s report, the N.Z. profession 
should secure a service which is to its 


liking. —| am, etc., 
Dorking. * Cyrit E. Beare. 
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GENERAL MEDICAL COUNCIL 


SUPPLEMENT 10 
British MEpicaL 


GENERAL MEDICAL COUNCIL 
PRESIDENT’S ADDRESS 


The 162nd session of the General Medi- 
cal Council’ began on Nov. 28, the 
President, Sir Herbert Eason, being in 
the chair. In his opening remarks the 
President noted with sorrow the deaths 
of three former members of the Council. 
Sir Humphry Rolleston first served as 
representative of the Royal College of 
Physicians of London (1922-6), and 
. afterwards represented the University of 
Cambridge (1926-32)—‘“his scholarly 
attainments, his modesty, charm, and 
charity, endeared him to all his col- 
leagues.” Mr. E. W. Hey Groves repre- 
sented the Royal College of Surgeons 
of England (1926-42)—“ his distinguished 
surgical career, and his interest in medical 
education, made him a valuable member 
of the Council.” Sir Robert Kelly repre- 
sented the University of Liverpool (1935- 
44)—“a kind and genial colleague whose 
death will be deplored by all his friends 
here who have worked with him until so 
recent a date.” The President recorded 
with regret Sir Henry Tidy’s retirement 
from the Council. “His modesty and, 
above all, his sterling integrity made him 
one of the most influential members . . . 
any advice on any matter that he gave 
to the Council was entirely disinterested, 
and solely inspired by a desire to improve 
the education of the medical profession, 
and to uphold its dignity and honour.” 
Prof. J. H. Burn, whose profound 
knowledge of pharmacology was of 
value to the Pharmacopoeia Committee, 
had also retired from the Council. 
In recording the resignation of Mr. E. L. 
Sheridan, the President paid tribute to 
his service both on the Dental Board and 
on the G.M.C.. In place of Sir Henry 
Tidy he welcomed Lord Moran ; in place 
of Sir Robert Kelly, Prof. W. J. Dilling ; 
and in place of Mr. Sheridan, Mr. James 
Lyons, lecturer on dental materia medica 
in the Queen’s University, Belfast. He 
also congratulated Dr. E. W. Fish on 


his appointment by the Privy Council as . 


_the new Chairman of the Dental Board 
in succession to Mr. Sheridan. Two 
members of the G.M.C. were not present 
owing to illness: Mr. Bishop Harman, 
temporarily prevented from attending by 
neuritis ; and Sir Kaye Le Fleming, hap- 
pily making good progress after a serious 
operation. 


The Goedenough Report 

“Since the last meeting of the Coun- 
cil,” the President said, “ the Interdepart- 
mental Committee on Medical Schools, 
commonly known as the Goodenough 
Committee, has issued its report, and 
members of the Council have been pro- 
vided with extracts from that report on 
matters which specially concern the 
Council. On Sept. 18 a letter was 
received from the Minister of Health, 
stating that he would desire in due 
course to consult with the Council on 
various recommendations of the Inter- 
departmental Committee, particularly 
those of special concern to the Coun- 
cil, but that there was one matter on 
which it would be convenient for him 
to know about the intentions of the 
Council at as early a date as possible, 
He said that it would clearly assist him 
if he could be informed whether earl 
action would be taken by the Council 
with regard to the revision of the medical 
curriculum, and if so what was likely 
to be the general nature of such action. 


“In view of this communication from 
the Minister I called a joint meeting of 
the Education and Examination Com- 
mittees on Oct. 4, and the Council have 
resolved that in view of the report of 
the Interdepartmental Committee _ the 
Council are prepared to take the initia- 
tive forthwith in the’ matter of the revi- 
sion of the medical curriculum. In order 
to give effect to this resolution a revision 
will be undertaken forthwith of (1) the 
recommendations in regard to the regis- 
tration of medical students, incorporating 
resolutions in regard to general educa- 
tion and preliminary scientific subjects, 
adopted by the Council on May 28, 1937 ; 
(2) the resolutions in regard to profes- 
sional education adopted on May 29, 
1936 ; (3) the recommendations in regard 
to professional examinations adopted on 
May 25, 1933. Four committees have 
been appointed to consider, and report 
jointly to the Educational and Examina- 
tion Committees on, the various stages 
of the curriculum.” . 


A vote of thanks was accorded to the 
President for his address, on the motion 
of Prof. Sydney Smith, and the Council 
then immediately went on to disciplinary 
inquiries, 17 of which were on its agenda. 


DISCIPLINARY INQUIRIES 


The Council first considered three cases 
which had been heard at previous sessions 
and in which judgment had been postponed. 
These were the cases of James Brierley, 
registered as of Liverpool, who had been 
found to have been convicted of unlawfully 
issuing a medical certificate; John Homer 
Gilchrist, registered as of Birkenhead, against 
whom two convictions had been proved of 
driving or being in charge of a motor-car 
whilst under the inflyence of drink; and 
William Grant Maule, registered as of Here- 
ford, against whom certain irregularities in 
National Health Insurance certification had 
been proved. These practitioners appeared 
and submitted testimonials, and in view of 
the satisfactory nature of such testimonials 
the Council decided in each case not to 
instruct the Registrar to erase the name. 


Impropriety during Professional 
Relationship 

The next case was that of Archibald 
Walker, registered as of Pinner, who was 
summoned on the charge that he had com- 
mitted adultery with Mrs. Marie Lucy 
Francis-Hughes Boyes on numerous occa- 
sions in May and/or June, 1942, and/or 
behaved improperly to the said Mrs. Boyes 
during that period; that he had written 
improper letters to Mrs. Boyes on numerous 
occasions between May, 1942, and Septem- 
ber, 1942, and that he had stood in profes- 
sional relationship with Mrs. Boyes at all 
material times. 

The complainants were the Colonial 
Office, represented by Mr. Gerald Howard. 
Dr. Walker was represented by Mr. T. W. 
Carthew, K.C., and Mr. H. C. Dickens. 

Mr. Howard said that Mr. and Mrs. 
Boyes arrived at Sekondi, Gold Coast, in 
May, 1942, at a time when Dr. Walker was 
in charge of the hospital there. Mrs. Boyes 
was unwell and was taken by her husband 
to see Dr. Walker, who made an examina- 
tion. Within nine days of that first meet- 
ing, which was in a professional capacity, 
Dr. Walker was writing to Mrs. Boyes in 
endearing terms, and from then onwards 
until September there were some twenty 
letters above his signature, all of which 
might be described, said counsel, as passion- 
ate love letters. Mrs. Boyes remained in 


Sekondi unul some time in June, and then 
left the Gold Coast, but the letters followed 
her. He read many extracts from the letters 
Eventually some of the letters came into the 
hands‘of the husband, with the result that 
a Board of Inquiry, constituted under the 
Medical Practitioners and Dentists Registra- 
tion Ordinance (Gold Coast), went into the 
matter of Dr. Walker’s conduct, and in the 
result the name of Dr. Walker was 

from the West African Register on April 19 
1943. It appeared to have been agreed by 
that tribunal that there was no proof of 
adultery, but that there had been improper 
behaviour—i.e., correspondence—and, the 
fact of professional relationship having been 
established, they found him guilty of jp. 
famous conduct in a professional respect, 
Mr. Howard also drew attention to the fact 
that there were many blank spaces in the 
transcript of the hearing before the Board 
of Inquiry; these blank spaces had been 
originally filled with what both he and Mr. 
Carthew agreed to have been totally inadmis- 
sible evidence—namely, evidence as to what 
Mr. Boyes had alleged his wife had said to 
him: about her conduct with Dr. Walker. 
It was only fair to bear in mind that that 
inadmissible evidence had been given before 
the Board. But in his submission, on the 
evidence of the letters, there was ample 
ground on which the Council could draw the 
inference that Dr. Walker had behaved 
improperly to Mrs. Boyes. 

Mr. Carthew asked that the first charge be- 
fore the Council—that relating to adultery— 
should be withdrawn. The Legal Assessor 
agreed that there was no evidence on which 
the Council could proceed on that charge 
It was accordingly dropped, and the hearing 
proceeded on the charge of improper be- 
haviour and writing improper letters. 

Dr. Walker, in evidence on his own behalf, 
gave an account of his experience at various 
hospitals in West Africa, and then described 
his professional relationship with Mrs 
Boyes. She was in need of some special 
treatment for pelvic trouble and he advised 
her to consult a gynaecologist in South 
Africa, whither she was going. He also 
carried out a blood test and prescribed a 
course of atebrin. At about the same time 
he met Mrs. Boyes’ socially at dances and 
dinners and was attracted to her. It was 
then that the flirtation started. Asked about 
the society life of Sekondi, he said that the 
white population’ consisted of about 200 
male civil servants, a fluctuating number of 
Army and Air Force officers, and 20 or 30 
white women. A letter from Mrs. Boyes to 
the doctor was read, in which she said that 
her “ mind was really made up long before ~ 
she met him, and it was suggested by 
counsel that this meant that she had intended 
to leave her husband long before she had 
had any knowledge of Dr. Walker. 


The Legal Assessor: You are not calling 
the lady? 
Mr. Carthew: She is dead, unfortunately. 


Dr. Walker, in reply to further questions, 
admitted that he fell in love with Mrs. 
Boyes. He did not regard their professional 
relationship as continuing. Having met her 
socially, he did not consider her a patient. 
He added that Mr. Boyes offered to sell him 
the letters for £500 but later raised his price 
to £700. 

On behalf of Dr. Walker Mr. Carthew put 
in a number of ‘testimonials from medical 
colleagues and others. 

In cross-examination Dr. Walker gave 


"further details of the “ flirtation.” 


Mr. Howard: It is easy to be wise after 
the event, but as a doctor do you think it 
was proper conduct to behave like that? 

Dr. Walker: No. 
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wed Mr. Howard: Why did you write all these 
Jetters to Mrs. Boyes? 
Dr. Walker: Well, we were in love with 


"ame into the other, as it happened. We had a very 
result that friendship; she was an intellectual 
under the 

ists Regi 


Mr. Howard : Intellectual—nothing more 
t 


Dr. Walker: She was attractive. 
Mr. Howard: Physically? 
Dr. Walker: Yes. 
Mr. Howard: And you were a married 
having married your second wife— 
first wife you—-only a 
months before this happened? . 
Dr. Walker: Yes. 
He was also asked whether he told the 
that his reason for writing the 
was that the wife was depressed, and 
wrote the letters to keep her in good 
iris until the husband returned after a 
absence. He replied that he probably 
say that. He did not want to say direct 
. }@ the husband that he was in love with her, 
ad Mrs. Boyes, who was depressed and 
ghappy about all sorts of things, did 
appreciate his letters. 
.| In reply to the President, he admitted, 
joking back upon the episode, that his con- 
duct had been improper and dishonourable. 
The Council found the following facts 
goved: that Dr. Walker during the period 
mentioned in the charge had behaved impro- 
perly to Mrs. Boyes, that he had written 
improper letters, and that at the material 
he had stood in_ professional relation- 
stip with the lady. In relation to these facts 
the Council judged him to have been guilty 
df infamous conduct in a professional re- 
gect, and instructed the Registrar to erase 
fis name from the Medical Register. 


Procurement of Miscarriage 
The Council considered the cases of 


Maida Vale, London, M.D.Prague, and 
a@ Anthony John Watkin, registered as of 
Newport, Mon., who were summoned on 
the charge that in June last at the session 
af the Central Criminal Court they had been 
@nvicted of a felony—namely, of unlawfully 
wing an instrument or some other unknown 
means with intent to procure the miscarriage 
@ one Dorothy Muriel Davies. Dr. 
Keimanovits had been sentenced to 12 
months’ imprisonment, and Dr. Watkin had 
teen bound over for two’ years. 

The case of Dr. Zelmanovits was taken 
frst. Mr. Winterbotham, Solicitor to the 
Council, said that the doctor was born 
in Cracow, qualified in Prague in 1938, 
md came to this country in 1939. He 
was appointed house-surgeon at the Royal 
Gwent Hospital, Newport, Mon., and 


Radcliffe Infirmary, Oxford. While at New- 
port he made the acquaintance of Miss 
Davies. There he also became friendly with 
astudent, Anthony John Watkin, who, later 
in 1943, became a qualified medical man. 
In March, 1944, Miss Davies, who had 
meanwhile been living at Newport, visited 
Dr. Zelmanovits at Oxford, and thereupon 
the doctor sought out young Dr. Watkin, 
then in London, and explained that the 
Woman was pregnant, that she was engaged 
to be married to a colleague, and that he 
@r. Zelmanovits) had reason to fear that 
4% the result of one act of intimacy he was 
sponsible for her condition. He besought 
Dr. Watkin to assist him by administering 
an anaesthetic while he performed an opera- 
tion with a view to stopping the pregnancy. 
Dr. Watkin at first absolutely refused, but 
eventually yielded on account of his friend- 
ship with Dr. Zelmanovits and his gratitude 
to him for many kindnesses. The operation 
took place, but the woman had subsequently 
to be admitted to hospital, where it was 


Alexander Zelmanovits, registered as of . 


afterwards resident surgical officer at the . 


found that there had been instrumental inter- 
ference, and a few days later she died. 

Dr. Zelmanovits, in a speech to the Coun- 
cil, said that he felt his position acutely, the * 
more so because he had been given refuge 
and shelter in this country, and had had the 
honour of being admitted to the Register. 
What had happened was the result of mis- 
applied sentiment on his part. He’ thought 
at the time he was performing a good act. 
for two people—the woman in question and 
her fiancé. Miss Davies had visited him 
several times and had tried to persuade him 
to help her. It had been suggested by 
Dr. Watkin that he (Dr. Zelmanovits) was 
responsible for the pregnancy; that was an 
entire misunderstanding. Miss Davies was 
betrothed to a colleague and he would never 
have considered so abusing his trust and 
confidence. He had nothing to gain from 
doing what he did, and for this great mis- 
take he was very sorry. 

Many testimonials were put in on Dr. 
Zelmanovits’s behalf from colleagues at the 
Radcliffe Infirmary and others, giving evi- 
dence of his outstanding qualities, profes- 
sional and personal. A petition signed by 
several medical men had also been addressed 
to the Home Office asking for the grace of 
His Majesty on his behalf. 

The Council found that Dr. Zelmanovits 
had been convicted of the felony alleged 
against him and directed the Registrar to 
erase his name from the Register. 

In the case of Dr. A. J. Watkin the 
practitioner was represented by Mr. Oswald 
Hempson, appearing in his capacity as 
solicitor to the Medical Defence Union. 

Mr. Winterbotham said that this case 
arose out of the same set of circumstances. 
The charge was that of “ unlawfully using 
an instrument”; this did not mean that 
Dr. Watkin had actually used the instru- 
ment, but that any person aiding and abet- 
ting was chargeable with the principal offence. 
When Dr. Zelmanovits first asked him to 
assist he refused, saying that it was too much 
to ask as it jeopardized his career, but 
eventually, after repeated pleadings, he gave 
way, and the operation took place at Dr. 
Watkin’s house. At Dr. Zelmanovits’s 
request he bought a rubber sheet, half a 
dozen ampoules of pituitrin, each of 10 
units, and a half-pound bottle of anaesthetic 
ether. When Miss Davies arrived he and 
Dr. Zelmanovits sterilized a number of instru- 
ments, including a syringe and needle, and 
he then gave the general anaesthetic. 

Mr. Hempson said that Dr. Watkin was 
only 26 years old, and the son of a medical 
man. In October, 1942, he obtained an 
appointment as house-surgeon at the Royal 
Gwent Hospital, and there met Dr. Zelmano- 
vits, who was very kind to him and gave 
him facility and instruction. In February, 
1943, he left Newport and came to 
London, but the friendship with Dr. 
Zelmanovits continued. Dr. Watkin ignored 
Dr. Zelmanovits’s first appeal, but under 
pressure arranged to meet him and eventually 
agreed to assist him in terminating the 
pregnancy. He begged the Council to bear 
in mind his client’s youth, the pressure 
brought to bear upon him by virtue of 
friendship, and the fact that the judge at 
the Central Criminal Court, being moved by 
these considerations, had taken a lenient 
view. 

In this case also a number of testimonials 
were put in from medical men testifying to 
Dr. Watkin’s excellent work in his various 
appointments, and his promise of a great 
future in his profession. 

The Council found the charge proved, but 
in view of the circumstances of the case and 
Dr. Watkin’s youth, decided to postpone 
judgment for two years. 


Division's 


OPHTHALMIC GROUP 


The following additional meetings of medi- ~ 
cal practitioners engaged in the whole- or 
part-time practice of ophthalmology have 
been arranged to consider a revised draft of 
the Ophthalmic Group Committee's scheme 
for a post-war national eye service: 

Region 3 (Gloucestershire, Somerset, 
Dorset, Wiltshire, Hampshire, Isle of Wight, 
Devon, Cornwall, South Wales, and Mon- 


‘mouthshire) at the Bristol Eye Hospital, 


Bristol, on oes. 
otel, 


9, at 2.30 p.m., 
and at the Polygon Southampton, on 
Sunday, Dec. 10, at 3 p.m 


Region 6 (Scotland) at B.M.A. Scottish 
House, 7, Drumsheugh Gardens, Edinburgh, 
on Friday, Dec. 15, at 8.15 p.m. 


RECORDING OF SICKNESS ABSENCE 


The Industrial Medical Service Subcom- 
mittee of the General Practice Com- 
mittee considered at a recent meeting the 
preliminary report of the Industrial 
Health Research Board on the record- 
ing of sickness absence in industry. It 
will be remembered that the British 
Medical Association's Committee on 
Industrial Health recommended that an 
efficient organization should be set up 
to collect and analyse sickness records, 
and the subcommittee welcomes the 
Board's proposal gs a means of giving 
effect to this recommendation. It is’ 
hoped that all industrial medical officers 
will co-operate, on an experimental basis, 
by employing the methods of recording 
proposed in the Board's report wherever 
practicable. / 


Meetings of Branches and Divisions 
BeLFast DIVISION 


At a meeting of the Belfast Division 
which was held in the Whitla Medical Insti- 
tute on Nov. 14 and was well attended, the 
representatives to the A.R.M. 
were instructed to uphold the right of each 
individual doctor to exercise his profession 
and locality, subject only to common 
law and the ethical tradition enforced by the 
General Medical Council. } 

The Report of Council was approved with 
the following amendments: - saa 

1. That it is the policy. of the Division 
to oppose a form of nationalization which 
is central direction of labour and central 
control of remuneration, the representatives 
being instructed to ask for consideration of 
other service which do 
not involve such principle. : 

2. The pom on the 90 v. 100% 
issue was approved in that the matter was 
one on which the profession should not be 
committed until there was more information 
available as regards the proposed 
for safeguarding private practice. 

3. Representatives were instructed to press 
for the right of all compulsorily insured 
persons to “ opt out ” from the Government 
service in matters of medical advice and 
treatment and receive a financial grant pro 
rata to their contributions. 

4. The meeting declared itself opposed to 
Health Centres being owned, equipped, and 
administered by local government bodies or 
joint committees, and was of opinion that 
groups of doctors wishing to work together 
should be facilitated to own, equip, and 
administer their own centres. 

The representatives were sked to sponsor 
in the name of the Belfast Division a motion 

rotesting against the fact that National 

ealth Insurance doctors have no right of 
appeal to the courts following a disciplinary 
decision of the Ministry. were also 
instructed to Fras against the introduction 
in wartime of legislation involving far-reach- 
ing changes in medical practice. 


BRITISH MEDICAL ASSOCIATION 
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BRANCH AND DIVISION MEETINGS 


SUPPLEMENT to 
British MEDICAL 


The following resolutions of last year's 
r were carried nem. con. (1) This meet- 
ing will not approve of any extension of 
health services until medical personnel is 
+ again available. (2) That there shall be no 
extension of services under National Health 
Insurance until satisfactory terms and con- 
ditions, including an adequate capitation fee, 
have been agreed. (3) All practitioners on 
the Medical Register shall have the right to 
Participate in any health service. 


Also (new): 
1. That the policy of this Association be 
to lessen the burden of certification, and 


with this end 
certificate is compulsory to place the responsi- 
bility for payment on the authority demand- 
lified and ered 
. That only those an ist 
under the Medical Acts now in ya be 
admitted as medical practitioners in any 
National Health Service. 


Division 


At the executive meeting of the Guild- 
ford Division held on Nov. 5 it was 
unanimously resolved : 


“That this meeting views with gravest 
concern the recent tcadency of hospital con- 
tributory schemes to raise their income limits 
without consulting the medical profession. 
From information received it would appear 
that about half of the contributory schemes 
have already raised their income limits with- 
out apparently consulting the medical pro- 
fession. We therefore urge * most strongly 
that the Council of the B.M.A. investigate 
the position with regard to these income 
limits. In the meantime, we strongly recom- 
-mend that there shall be no further altera- 


tions in the income limits of any scheme. 


NortH Devon (BARNSTAPLE) DtvIsION 


A meeting of the Division was held on 
Nov. 26 at the North Devon Infirmary to 
instruct the representative, Dr. J. C. Dixey, 
of the wishes of the Division at the A.R.M. 
The meeting discussed alternatives of a State 
medical service and was unanimously in 
favour of ‘a modified State medical service. 

_ Tt was agreed that there should be an exten- 
sion of National Health Insurance to the 
persons. The resolu- 

ons 0 nnual Panel Conference 
discussed and agreed to. 


SHEFFIELD DryIsion 


The two following motions were agreed 
upon at a recent meeting of the Sheffield 
Division for submission to the ual 
Representative Meeting: 


1. That -the Council be instructed as a 
matter of urgency to draft concrete plans 
for the absorption into civil work of practi- 
tioners now serving in the Forces, and to 
ensure that they are not placed at any dis: 
advantage on account of their service. 

2. That the Council be instructed to obtain 


' am assurance from the Government that. the 


fessional organization, both central and 
ocal, which has been used in the mobiliza- 
tion of medical man-power, will be similarly 
used in the reverse process of demobilization. 


At the same meeting it was suggested : 
(1) That serving practitioners should be cir- 
culated with a questionary as to their desire 
for future work, with particulars of their 
work before and during the war. (2) That 
a survey should be made of appointments 
and posts likely to be available. (3) That 
pee courses with maintenance should 

provided. (4) That holders of graded 
appointments in the Services should be 
orded facilities to pursue their specialties 
further. (5) That appointments by public 
bodies should be temporary unless those in 
ae are given an opportunity to 


SourH-EasTern Counties Division 


At a special meeting of the South-Eastern 
Counties Division held at Galashiels on 
Oct. 15, under the chairmanship of Dr. J. h. 
Hume, the report of the Scottish Committee 
on the White Paper was di : 


in view when a medical 


Dr. Hadd the representative to both 
the conference in Edinburgh and the A.R.M., 
said the 100% issue worried him. Why 
should the scheme include everyone? After 
much discussion Dr. McLay moved that 
there should be extension of the National 
Health Insurance scheme to dependants, to 
include specialist and hospital attention. This 
was seconded by Dr. Henderson. 
Dr. Clark moved an amendment supporti 
a 100% issue. Dr. McCracken seconded. 
Six voted for the amendment, one abstained, 
and eleven voted for the motion, which was 
carried. The meeting also gave a good deal 
of attention to administration. A suggestion 
was made that voluntary hospitals should 
be left to their own governing bodies as at 
present, with payments from the Exchequer 
instead of from the local authorities. 
Among other matters discussed were: the 
sale of practices (the valuation should be 
2 years’ purchase on 1939 basis plus up to 
30%); notices in the local press about the 
return of doctors to civilian practice; and 
ey from doctors for U.N.R.R.A. 
he following motion for the A.R.M. was 
proveses by Dr. Weatherhead, seconded by 
r. P. S. Henderson, and carried unanim- 
ously: “‘ This meeting refuses to consent to 
the communal surgery type of Health Centre 
as envisaged in the ite Paper.” 


‘ West SuFFOLK DIVISION 


The West Suffolk Division met on Sept. 19 
under the chairmanship of Dr. H. M. Bird. 
After the routine business had been com- 
oo the report of Council on_ the 

hite Paper and the report on replies to the 
Questionary were considered. It was unt 
that notice of the following motions by West 
Suffolk for inclusion in the agenda of the 
A.R.M. should be given: 

(1) That the view affirmed at the A.R.M. 
of 1943 “ that a comprehensive medical ser- 
vice should be available to all who need it, 
but it is unnecessary for the State to provide 
it for those who are able and willing to pro- 
vide it for themselves ” be rescinded. 

(2) That if the social insurance scheme 
covers the whole community the British 
Medical Association agrees to support the 
organization of a 100% national medical 
service subject to agreement being reached 
with the Minister as to: (a) the administra- 
tive set-up and the terms of service of the 
medical profession: (b) remuneration; and 
(c) compensation for loss of capital value 
of practices. 

(3) That any future National Health Ser- 
vice should provide for all aged, infirm, and 
chronic sick an equal standard of medical 
service and nursing care to that existing in 
general hospitals; the care of such cases 
should form an essential part of the train- 
ing of all nurses and medical students. 

Other matters considered at the meeting 
were public vaccinators’ fees and public 
relations. 


H.M.Forces Appointments 


INDIAN MEDICAL SERVICE 


Major-Gen. Sir E. W. C. Bradfield, K.C.I.E., 
O.B.E., retired, has been granted the local rank of 
Lieut.-Gen. (without effect on pay or pension) while 
holding his present appointment. 
Maior-Gen. H. Stott, C.1.E., O.B.E., has retired. 
Col. R. Hay. C.1.E., to be Major-Gen. 
Lieut.-Cols. M. Das, M.C., and O. R. Unger 
have retired. 
Lieut.-Col. P. F. A. Grant, O.B.E., has retired 
on account of ill-health. : 
Majors A. Rosenbloom, W. Scott, C. A. Bozman, 
and M. P. Conroy to be Lieut.-Cols. 
Capt. J. F. A. Forster to be Major. 


EMERGENCY COMMISSIONS 


Capt. A. L. Sutherland to be Major. 

Capts. A. Gray, W. N. Owen-George, and R. T. 
Hinde have relinquished their commissions on 
account of ill-health and have been granted the 
honorary rank of Capt. , 

A. G. Young to be Capt. 

Capt. J. R. 


Lieut. G. de V. Merriman to be 
G. de V. Merriman to be Lieut. 


MEDICAL WAR RELIEF FUND 
SIXTY-FOURTH LIST 


Amount previously acknowledged £54,581 135, 94 
and £100 34% Conversion Stock and £4 % 
Defence Bonds. 


Individual Subscriptions 


£20.—-Dr. D. T. Daintree, Bengal (4th donation) 
£5 Ss.—Dr. P. B. Spurgin, Great Yarmouth (4 


donation). 
£5.—Dr. A. Gregory, Manchester (3rd donation) 
£2 2s.—-Major W. Happer, I.M.S., and Mn 


Happer (25th donation). 

£1 11s. 6d.—Dr. T. B. Evans, Prestatyn Qay 
donation). 

10s.—Capt. G. Tresidder, IMS. (n¢ 
donation). 

£124 9s.—Practitioners in East Herts area—per 
Dr. J. S. Ross (amount already sent, £206 10s. id). 

£105.—-Hon. Medical Staff, Norfolk and Norwich 
Hospital—per Mr. A. J. Biaxland (amount already 
sent, £105). 

£50.—Hon. Medical Staff, Radcliffe Infirmary, 
Oxford (amount already sent, £295). 


Local Medical and Panel Committees 

£52 10s.—Carmarthenshire (3rd donation). 
Total—£54,948 1s. id. and £100 34% Conversion 
Stock and £40 3% Defence Bonds. 

Sums for Books for Prisoners of War 
Amount previously acknowledged £216 14s. 64. 
Cheques, payable to the Medical War Relief 

Fund, should be sent to the Hon. Treasurer of the 


Fund, British Medical Association House, Tavistock 
Square, London, W.C.1. 


DIARY OF SOCIETIES AND LECTURES 


Royat COLLEGE OF PHYSICIANS OF LONDON, Pall 
Mall East, S.W.—Tues. and Thurs., 2.15 pm. 
Fitzpatrick :Lectures by Dr. R. C. B. Wall: The 
History of the English Medical Profession. 


Royat Society or Mepiciwwe.—Twes., 2.30 pm. 
Section of Psychiatry. Thurs., 2.30 p.m., Section 
of Neurology. 


INsTITUTE OF RADIOLOGY.—At 32, Welbeck 


Street, W., Thurs., 8 p.m., Dr. A. C. Mooney: 
Disk Lesions in Relation to Pain; Dr. Hugh 
Davies: The Symptomatology and Radiology of 
Ceivical Intervertebral Disks. 


Cuapwick Trust.—At 26, Portland Place, W., 
Tues., 2.30 p.m., Mr. G. H. Walker: Food and 
its Adulteration during the Present War. 


MepicaL Society oF Lonpon, 11 Chandos Street, 
W.—Mon., 5 p.m., Dr. C. P. Pinckney: Vomiting 
in Infancy ;: Mr. N. M. Matheson: Some Diseases 
of the Female Urinary Bladder ; and Dr. C. G. 
Barnes: Hypoglycaemia following Gastrectomy, 


Roya INSTITUTE oF PuBLIC HEALTH AND HYGIENE, 
28, Portland Place, W.—Harben Lectures by 
Prof. Sir A. Fleming, F.R.S.: Mon. 3 Dm, 
Lecture No. 1: Discovery and Development of 
Penicillin. Tues.. 3 p.m., Lecture No. 2: 
Laboratory Control of Penicillin Treatment. Wed., 
3 p.m. Lecture No. 3: Uses of Penicillin in 
Medicine and Surgery. 


Royat Society OF TROPICAL MEDICINE AND 
HyGtene.—Special meeting to commemorate the 
100th anniversary of the birth of Sir Patrick 
Manson. At 26, Portland Place W., Thurs. 
3 p.m., Sir Philip Manson-Bahr: The Manson 
Saga ; Dr. G. Carmichael Low will specially refer 
to the foundation of schools of tropical medicine. 


BIRTHS, MARRIAGES, & DEATHS 


The charge for inserting announcements under this 
head is 10s. 6d. This amount should be forwarded 
with the notice, authenticated with the name and 
address of the sender, and should reach the Adver- 
tisement Manager not later than first post Monday 
morning to ensure insertion in the current issue. 


DEATHS 


Biake.—On Nov. 27, 1944, William Henry Blake. 
M.D.Brux., M.R.C.S., L.R.C.P., of 
Bedford Lodge, West Wickham, Kent. 


CocHraNe.—On Nov. 30, 1944, at 24; 
Street, Edinburgh, William Alexander 
M.B., Ch.B., F.R.C.S.Ed. 


Coox.—On Nov. 30, 1944, John Cook, M.C.. 
M.R.C.S., L.R.C.P., of 14, Pemberton Avenue, 
Burry Port, 


Walker 


Carmarthenshire. 


WHeELeR.—On Nov. 28, 1944, at Worthing, Percy 
d@’Erf Wheeler, M.D., F.R.C.S., etc., for many 
years Superintendent of the English Mission 
Hospital, Jerusalem, aged 85. No flowers oF 
mourning by his wish. Egyptian and Palestine 
papers, please copy. 
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